
would be acted on by radiations and emanations
whose intensity would be less than one-hundredth
of those striking the skin; obviously a more scien-
tific method.

In regard to the construction of containers for
limiting the radiation to the area to be treated,
the plan of wooden cases, either stationary or held
in the hand and made non-radiable by paint,
composed of an oxide of a heavy metal like lead,
which were recommended in using x-light, may
be employed, metals being substituted for wood,
as the fact of their being conductors of electricity
is unimportant. Any heavy metal, lead, for
example, is suitable. When radioactive sub-
stances are used in the form of plasters which
require to be flexible to allow them to be adapted
to the patient, the back of the plaster should be
of material which is made fluorescent by the
radioactive material, for in this way the unused
radiations ¡ire rendered less destructive. The
substance of the plaster is to be made like a con-
denser, of alternate sheets of lead or tinfoil and
oiled cloth or paper, and charged from some con-
venient source of electricity, for such a construc-
tion is more non-radiable to the A and B-cmana-
tions than an equal thickness of metal in solid
form. This condenser construction is applicable
to the walls of the tubes or cases to be held in the
hand, and containing the radioactive substances,
when it is desirable to have the source of activity
at a greater distance from the skin,— as it will be
to a greater extent than at present when the price
of radium is reduced sufficiently to allow it to be
employed in a sufficiently concentrated form to
use in treating internal diseases by allowing the
activity to enter through the skin.

When this is the case, the precautions as to dis-
tance should be observed which have already been
given for the use of x-light under the same cir-
cumstances.1

Professor Barker of Philadelphia suggested sev-
eral years ago that the radioactive substances
might take the place of x-light in surgical diag-
nosis. It was on the strength of his statement the
experiments mentioned were made with radium
1,000; though with this the results were unsatis-
factory, it would be well to repeat the experiments
with pure radium buomide, which can now lie pur-
chased by any rich person.

- -

Medical Progress

PROGRESS IN ORTHOPEDIC SURGERY.
BY ROBERT SOUTTER, M.D., BOSTON.

(Concluded from No. 19, p. 518.)
Arthritis is the rule if there is bone disease near

a joint. This is the reason arthritis is so common
in children, where the epiphysis is apt to be dis-
eased. Osteomyelitis is in the diaphysis, away
from the synovial- contact. Points where ostitis

'Boston Mod. and Surg. Journ., April 24, 1002; Eleotrioal lte-
view, July 25, 1003, Note 166; Eicctnool lioview, Aug. 15, 1003,Note 167.

are most frequent, arthritis is rare and late in
coming on.

By arthritis is meant suppurating arthritis,
not serous or plastic, due to neighboring inflam-
mation. Osteomyelitis may spread rapidly, and
attention will be on the joint rather than the
bone.

Then there is a very detailed account of growth
of bone, and particular emphasis is placed on the
Y-shape of the cotyloid, at the junction of the
three pelvic bones. Invasion of the hip joint
comes from the head, not the trochanter of the
femur. Of course infection may come from the
femur neck or trochanter, but these are rarer
and slower than from bones of the joint. Herein
is Koenig right in his true coxitis and his osteo-
myelitis.

Whether the Y-cartilage of the glenoid, the
cartilage of the head or the joint becomes in-
volved, the clinical aspect and treatment are
regardless of the origin; therefore the clinical
aspect and treatment warrant simultaneous con-
sideration.

There may be bone disease of ilium or of the
neck and trochanter, but where the head or the
glenoid cavity bones are affected the joint will
be involved as a rule. Dislocation is favored
by the disease of the round ligament and capsule.
Perforations are commonest at the junction of
the pubo-femoral and ischeo-femoral portion of
the capsule, also under the psoas tendon. This
is rare, but is more common in adults than in chil-
dren. Generally perforation is behind. Dislo-
cation is. rare without bone lesion.

Pseudo-luxation may occur, due to:
(1) Disease of ligamentum teres and the glen-

oid cavity being filled with granulations.
(2) From division of the head and neck.
(3) Due to erosion of the head, which is then

smaller.
Broca believes the outcome of mild and severe

non-tubercular coxitis depends on early diagno-
sis and vigorous treatment. Disease of the fem-
oral epiphysis or acetabular disease is nearly
always complicated with purulent arthritis. Peri-
certicular drainage will often be sufficient. Un-
less there is serious disease in the capsule at the
time of operation, resection need not be done.
Mortality is 50%. Good results by drainage of
the joint without resection. Excision is per-
formed in very severe cases only.

H. L. Taylor3 reports on 40,027 cases; 13,000
cases of tuberculosis, two-fifths being of the hip-
Primary lesion being nearly always in the can-
cellous tissue near an epiphysis. Primary syno-
vial tuberculosis is very rare. Insidiousness is
characteristic of tuberculosis. Early symp-
toms are: limitation of motion, limp, anxious
expression.Suppurating arthritis of infancy is acute infec-
tious. Aseptic evacuation is followed by recovery;
it seldom becomes chronic. Taylor notes the
antagonism of rickets and tuberculosis and of
rheumatism and tuberculosis; also one case of
gout and tuberculosis.

3 American Medicine, 1002.
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Shortening is due to :
(1) Lack of growth of the affected leg.
(2) To restraint of the affected leg.
(3) Overgrowth of the well leg.
I'oniniceano and Bolintineano 4 of Bucharest

report a cinemetograph study of walk in hip
disease. The report confirms what we are used
to seeing: patient drags affected leg, docs not
lift till it passes the vertical; the step is longerwith that leg, that is, he rests a shorter time on it;
patient leans forward and toward well side; the
upper extremities are flexed and used in balanc-
ing-

Lance s has several interesting articles on dis-
ease of the bones about the joint. Tuberculosis
of the pelvic bones without coxalgia occurred
but 38 times in 1,000 cases observed in nine years.
Early cases of abscess with little or no limp, the
coxitis must have been secondary to disease of
bones about the joint. This he confirmed by
x-ray very often.

John Dane of Boston" studied the amount of
motion allowed by hip splints and points to the
value of grasping the pelvis in obtaining good
fixation rather than the thorax which by lever-
age increases jar on hip, unless the leg, thigh,
pelvis and thorax are immobilized by a plaster
or leather spica. The amount of motion allowed
by each splint as measured by him will be given
later.

Special cases have been reported :
La Gin Chagua 7 reports 16 cases of spontane-

ous dislocation of the hip in coxitis. Jouon, a
rare form, a forward dislocation in coxalgia; the
only one he has found in literature. Begoim,
rapid development of tubercular disease with
dislocation on pubes.

Treatment.—Lubloff 8 immobilizes in hip dis-
ease, using for position that which would be most
favorable in case ankylosis should occur. He
does not favor osteotomy where ankylosis is not
complete, nor does he favor excision. For fixa-
tion he prefers Billroth's spica, including both
hips and thighs from the ribs to the knees and
the weight of body supported on tuberositics of
ischium. Abscess is treated by iodo-glycerine
injections.

Sonn believes that where with good treatment
the general health fails excision and clearing out
of all diseased tissue of the acetalmhun, with re-
moval of the trochanter, is indicated. After
thorough cleaning out of all tissues wound is
packed with iodoform gauze. Tampon is re-
moved and replaced as may be necessary, the
whole heals almost by first intention. By remov-

ing all foci rigorous disinfection, an early change
in dressing is not necessary, that is, iodoform
gauze should remain one to two weeks.

Lane " of London makes an incision from
anterior-superior spine transversely over tro-
chanter to posterior-superior spine, including all

«Zeit vonOrth., 1002.
s Rev. Orthop., Paris, 1002.
0Trans. Amer. Orthop. Ass., 1002.
'Paris, J. Roussae, 1001, 80,
8 Archiv, f. clin. Chir., lxiii, 67.
*Med. Press and Ciro., Lond., lxxi, 341.

muscles, divides glutei tensor vaginae femoris.
He says there is little bleeding (if one is quick).
In this way the posterior-superior and anterior
parts of the joint are exposed. The tissue and
the joint are cleaned out thoroughly and filled
with sulphur gauze; in 48° under an anesthetic
he cleans'away any slough. This is repeated in
48°, again in 48° S. O. S. When clean he puts in
cyanide gauze, repeats, and when all is clean and
dry the muscles and ligaments are sutured and
limb put in best possible position.

Downs operates early in hip disease, especially
when there is abscess —

(1) To evacuate pus.
(2) To ascertain extent of disease.
(3) To drain.
(4) To see if excision is necessary.
Excision is indicated if head and neck are

extensively diseased and when epiphyseal line
is involved, even if head and neck are normal.
Excision of head and neck is wrong without
removing the great trochanter.

Excision is indicated earlier in weak children,
and always where rise of temperature shows
mixed infection and when caries and necrosis are
present. He uses a rapid method: a small open-
ing is made in the capsule and the pus evacuated;
then the Deyon instrument is put in; and in fif-
teen minutes for the whole operation, or ten min-
utes for actual, he is able to clean out the whole
disease.

E. H. Bradford10 reports successful dislocation
of hip, with drainage of joint for acetabular dis-
ease used as an extreme measure. In another
extreme case with persistent night cries, other
means being exhausted, the hip was flexed and
adduoted and held this way by plaster of Paris.
This put the adductor muscles out of commission
and was successful in relieving the case.

Archainbaud " treats hip disease mechanically
without immobilization ; report of 71 cases only
one death. He corrects deformed position and
uses Hcssing's apparatus with an axillary crutch,
bodily massage, etc.

Vulpius12 thinks that in tubercular coxitis
early excision is indicated where there is profuse
suppuration, necrosis and high fever. He uses
immobilization with plaster of Paris.

Lovett 1S in a report on the value of traction
alone or fixation alone finds that traction is the
more valuable. Both are often necessary in
order to limit the amount of motion well inside
what nature allows. It is logical to use a splint
suited to each case:

The ordinary
(1) Hip splint with three and one-half pounds

of traction and one peroneal strap allows 35 to
40° of motion in flexion.

(2) With almost unbearable traction 15° of
motion.

(3) Dr. Dane shows that with three and one-
half pounds and two perineal bands, 16 to 27°.

'"Trans. Amer. Orthop. Ass., 1002.
11 Rev. Orthop., Paris. 1902.
»Zeit. Orthop., ix, 4.
"Trans. Amer. Orthop. Abs., 1002.
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(4) The Dane splint with one band, 9 to 11°
motion,

(5) With two bands, 6° motion.
(6) The Lovettu splint allows even less. It is

for this reason particularly adaptable to cases
with 20 to 30° of motion in flexion and less.
Severe cases will often not have to be kept in
bed.

R. W. Lovettu advises the ordinary splint for
cases with 45° or more of motion; the Dane
splint for cases with 25 to 35; the Lovett splintfor cases with 20 to 30° or less.

Hoffa15 reports 30 cases of subtrochanteric
osteotomy with much improved walk and with
markedly less fatigue in walking.

Young 1(l says operations in hip disease can be
avoided by early vigorous treatment, as shown
by cases in private practice. Deformity requires
correction. Cases may require aspiration or in-
cision for abscess ; erosion, excision or ampu-
tation. Indications and methods are given.

There is a report by Dr. Walker 17 on the use
of creosote as an anti-tubercular treatment. The
urine was negative; even with very large doses
the patients seemed more comfortable, had
fewer night cries; but little effect on the disease
and often bad temporary gastric disturbance is
noted.

Jouon " reports a case of dislocation in tubercu-
lar coxitis reduced successfully eighteen months
later.

Myers suggests the use of pneumatic perineal
straps.

Leroux 1S reports great success in the marine
treatment of tubercular bone and joint disease.

Reports of Societies.
MEDICAL SOCIETY OP THE STATE OF

NEW YORK.
SECOND SEMI-ANNUAL MEETING, HELD IN NEW YOIIK CITY,

OCTOBER 13 AND 14, 1903.
(Concluded from No. 19, p. 524.)

(Second Day
\p=m-\

Concluded.)
TECHNIQUE OF OPERATIONS ON THE TONGUE.

Dr. R. H. M. Dawbarn of New York read this
paper. He advocated the operation of removal
below the jaw, and particularly the ligation of
the external carotid, before attacking the sub-
maxillary triangle. Experience had shown that
this procedure was not likely, as had been sup-
posed, to lead to secondary hemorrhage. The
author also strongly advised that the patient be
so placed as to prevent the entrance of fluids into
the air passages, and that after the operation no
pillow should be allowed under the head. A
better procedure than packing the mouth was
the rubbing of aristol into all raw surfaces.

»Trans. Am. Orthop. Ass., 1002.
ls Zeit. Orthop., 1002.
"Am. Orthop. Ass.. 1901.
«Archiv. Perl., N. Y., xviü, 525.
" Rev. d. Orthop.. Paris, 1002.
18 Rev. Orthop. Paris, 1002.

Dr. A. T. Bristow of Brooklyn disagreed
with the author regarding making the ligation
of the external carotid the first step of the oper-
ation. He liked to spend a week in such pre-
paratory treatment as removing carious teeth
and having the other teeth frequently scrubbed
with an antiseptic solution.

Dr. A. A. Van der Veer did not favor the
postural treatment, and expressed the belief that
the patient should not be kept in bed longer than
was really necessary.

Dr. W. G. MacDonald of Albany also disap-
proved of the postural treatment, and said that
he ordinarily expected to see his patient up the
day after operation.

Dr. A. Ernest Gallant of New York spoke
of the influence of unskilled etherization in the
production of post-operative pneumonia.

POTABLE WATERS.

Dr. E. S. Willard of Watertown was the
author of this paper. He said that a bacterio-
logical examination was of more service than a
chemical one in determining the potability of
water. The quality of cistern water depended
largely upon the material of which the cistern
was constructed. If of metallic construction,
these parts should be coated with asphalt and
paint. There was no objection to cement except
that it made the water a little harder. The two
principal systems of water purification were the
English system of slow sand filtration and the
American system of rapid mechanical filtration.
The latter method included the use of some
coagulant, such as alum, by which the suspended
matter was deposited.

Dr. F. C. Curtis of Albany commented upon
the laxity of the municipalities in this country
as compared with those of Europe. Taking the
mortality rate as a measure of the purity of the
water supply, he said that the rate in New York
city was 20 to 25, whereas in London and some
large European cities it was only 10 or 15. Previ-
ous to the installation of the filtration plant in
Albany in 1899, the rate in that city had ranged
from 50 to 120, but had since been 15 or less.

conservation in pelvic infection.

Dr. John 0. Polak of Brooklyn argued from
the results obtained in 79 cases of acute infection
in favor of a modification of Pryor's iodine treat-
ment.

dosage: a plea for proper medication, first
paper-digitalis.

Dr. A. Jacobi of New York presented a paper
with this title. He pointed out that although
digitalis leaves after having been kept for a year
in a tight tin box appeared unaltered, even on
microscopical examination, physiological experi-
ments showed that this drug had lost more than
50% of its potency. When a prompt and decis-
ive action from digitalis was required, neither
powdered digitalis nor the infusion should be
prescribed. Digitalin, being a glucoside, was a

very uncertain preparation, so much so, indeed,
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